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Focal femoral artery narrowing caused by suture mediated closure device

T
his case illustrates a puncture-site arter-
ial narrowing due to complications
resulting from the use of a suture-

mediated closure device. We treated it
successfully by balloon angioplasty.
However, we could not explain how the
complication occurred. Could we explain this
finding as a thrombotic occlusion or an
inflammatory reaction?

For evaluation of renal artery stenosis, a
75-year-old woman underwent a peripheral
angiogram from a right femoral artery
puncture, using a 6 French vascular sheath.
The angiogram revealed minimal luminal
narrowing in both renal arteries and no
significant luminal narrowing at the right
femoral artery puncture site (panel A). After
the procedure, the arteriotomy site was
closed with a 6 French Perclose AT device
(Perclose; Redwood City, California, USA)
without immediate complications. There was
no evidence of a haematoma or bruit at the
puncture site the next day and the patient
was discharged the day after the arterio-
gram. One month later, she complained of
severe right calf pain and intermittent
claudication of the right leg. During the past
month, there were no signs of infection and
inflammation in the puncture site. Physical
examination revealed a decrease in the
pulsation of the right dorsalis pedis artery.
Therefore, peripheral angiography was again
undertaken via the left femoral artery access.
The selective right femoral artery angiogram
revealed focal severe luminal narrowing at
the right superficial femoral artery (panel B).
The narrowing was different from the
atherosclerotic stenosis in morphology. The

balloon angioplasty was done at the narrowing lesion. The final arteriogram revealed no
residual stenosis and excellent blood flow in the superficial femoral artery (panel C). The
patient was discharged the next day and the claudication and right calf pain resolved. The
patient has remained asymptomatic for three months after angioplasty.
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(A) Right femoral arteriogram taken before closure of the puncture site shows a 6 French vascular
sheath in the femoral artery. There was no significant stenosis at the femoral artery. (B) One month
after the procedure a right femoral arteriogram was performed from a left femoral approach,
showing a severe focal stenosis (arrow) at the origin of the superficial femoral artery. (C) Post-
angioplasty arteriogram shows satisfactory dilatation of the narrowing with good flow in the
superficial femoral artery.
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